2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074509

1. Entity Name

BABYPROOFING CONSULTANTS, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90408 044 ***150.00

Mailing Address

11533 BENBOW COURT
ORLANDO FL 32837

Principal Place of Business

11533 BENBOW COQURT
ORLANDO FL 32837

LOUG8157

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Agt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on hack)

City & State City & State 4, FEI Number 59_3592942 Applied For
Mot Applicable
ip Count i Count . ] »
Zp ouniry “p uniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. ‘Name and Address of Current Registered-Agent - 7. 'Name and Addressof New Registered Agent” -
Name
SM[TH’ STEP IE N Street Address (P.0. Box Number is Not Acceptable)
11533 BENBOW COURT
ORLANDO FL 32837
City FL Zip Cede
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
. s - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

—=~ After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CQFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TILE . P ] Delete TITLE O Crange [ Addiion | S
[}
HAME SMITH, STEPHANIE N NAME 153> Re n bow T =
STREET ADDRESS | 11533 BENTOW CT. STREET ADDRESS §
CIY-57-21P ORLANDO FL 32837 Crvy-ST-2P o
o
e VP (3 Delete TITLE Dlonangs [ Addiion | &
v SMITH, TIM I N
STREET ADDAESS | 11533 BENLOW CT. STREET ADDRESS l \555 Be nbo w T
CITY-57-2IP ORLANDO FL 32837 CITY-ST-2IP
“ITmiE T Oteete .~ f e b [ change ] Aditan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE O Detete THLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY -57-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hareby certify that the informgliicrysupplied wigrRis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplerdental repor earmgccurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the recejver Ar trustee tad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachree withfan addmyd %)l other like empowered.
\/
SIGNATURE: ( ) “4/30]0)
RE AND TYPED % PRINTEE-AME OF SIGNING OFFICER OR DIRECTGR 7 Cate Daytime Phone #
o




